Introduction to Special Issue
My coeditors and I are delighted to share this special issue of the Journal of Obesity focused on understanding the comorbidity between obesity and depression. Depression is highly comorbid with obesity [1] [2] [3] and may impede weight loss treatment [4] [5] [6] [7] [8] [9] . Just as a successful reduction in the obesity epidemic must entail a multilevel approach to obesity, the papers contained in this special issue represent a diverse examination of the depression and obesity comorbidity. Papers include an examination of individual and environmental factors relevant to depression and obesity, child and adult samples, animal models, and laboratory and epidemiological studies. A brief overview of the papers follows.
Obesity in childhood is highly predictive of adult obesity [10, 11] . Thus, there has been an increasing focus on the prevention of obesity in children to address the epidemic. Research suggests that in utero factors can contribute to childhood obesity (e.g., [12] [13] [14] ). Expanding on this work, K. G. Ingstrup and colleagues explored whether symptoms of maternal distress during pregnancy predict childhood obesity at age 7 in a large prospective cohort study in Denmark. Parents are one source of influence discussed in the review article by S. Russell-Mayhew and colleagues regarding mental health issues in childhood obesity. They raise important questions about the challenges overweight and obese children face that can contribute to poorer health outcomes.
In adults, the positive association observed between depression and obesity is relatively robust, though the relationship between suicidal ideation and obesity, particularly in women, is less clear. G. Zhao and colleagues used NHANES data to examine the relationship between suicide and obesity, waist-hip ratio, and waist circumference. Though depression may not necessarily hinder weight loss treatment [15, 16] , the increased suicidal ideation observed in obese women suggests that depression symptoms should not be ignored during weight loss treatment.
The fact that negative moods can both prompt and result from binge eating episodes, and that binge eating is associated with obesity, suggests that a conversation about depression and obesity would be remiss if it did not include binge eating. R. F. Petersen and colleagues examined the relationship between binge eating disorder, depression, anxiety, and caloric intake in overweight and obese adult women to elucidate how negative mood states impact food intake in the context of binge eating disorder. The work of J. W. Jahng and colleagues provides additional insight into why negative moods may result in binge eating by exploring the dopaminergic activity of rats during fasting and refeeding cycles. These papers nicely set the stage for the study by C. Cifani and colleagues who explored a potential treatment agent for binge eating, Hypericum perforatum, more commonly known as St. John's Wort, in rats.
Lastly, as physical activity may serve as a protective factor for obesity and depression, it is important to understand the barriers and facilitators to engagement in physical activity.
Journal of Obesity W. Yang and colleagues explore some of the individual and environmental variables that are associated with engagement in leisure time physical activity. These factors may serve as important treatment targets for interventions that seek to increase physical activity as a potentially parsimonious treatment for comorbid obesity and depression.
Although the articles in this special issue address a range of topics relevant to the depression and obesity comorbidity, there is clearly much more work to be done to reduce the comorbidity. We hope that this special issue stimulates ideas for future research and facilitates interventions for prevention and treatment. 
